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IDENTIFICAirON OjF DECLASSIFIED STUDENTS: CHARACTERISTICS 
V... AND NEEDS' op THE POPULATIONI 




With the introduction' of adaptive behavior ass^sment to the T 
appraisal process of most school districts, an area of major'concern 
has begun to shift from the misclassif ication of children as. mentally 
regarded to the declassification of children as mentally retarded. 
Through the uso^of adaptive behayior, assessment, many children who 
qudlif-ed for specja-l^ed^cafjj^l classes as mentally retarded on the 
basis of tests, of fntelligence, per*cept^\on and achievement no longer 
qualify /or Special eduUtion ^rvices (Fisher, 1978). 

These declassified dilTdren appear to be functioning adequately • 
in their hor|;e environments, but within the mentally retarded range 
in terms of academic sk^Hs. The seemingly paradoxical nature of 
thes^e children .poseS' a problem for school programming in that they - 
appear to fit neither special nor regular education. Attempts to 
solve the problem of appropriate programming hinge on accurate 
definition'^ concerning who these children are and what they are ^ 
like. 

* 

Awareness of the apprai^J procedure and adaptive behavior 
measures used to identify th\ declassified students 'can facilitate 
und^standing of ji^t who these children are. Adaptive behavior i 
information including sbciocul tural and personality infc^rmation 
can provide cluesSas to the characteristics and programming needs 
of the population. The following discussion will focus upon how 
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declassified students^were identified in.the Corpus Christi Inde- 
pendent School District (CCISD), Corpus Christi, Texas, and the. 
characteristics and needs of these children as determined from 
information gathered al a part of adaptive behavior assessment. 
Identifi cation o f Declassified Studen ts 

In the CCISD the identification of declassified students was 
a by-product of a comprehensive appraisal process, previously 
described by Scott (1979). Assessment is carried out by diagnos- 
tic teams each consisting of an associate school psychologist and ' 
an educational diagnostician. 

Formal appraisal by the diagnostic teams includes the evalua- 
tion of education^il/learning skills, intellectual skills, ^personal 
adjustment, and perceptual -motor skills. Measures generally used 
include the Wechsler Scales .(WAIS, WISC, WISC-R), Stanford Binet,' 
Peabody Picture Vocabulary Test (PPVT), Illinois Test of Psycho- 

< 

linguistic Ability (ITPA), Leiter International Performance Scale, 
i3ender Gestalt Test, Benton Visual Retention Test, Wide. Range 
Achievement Test (WRAT), and other norm-referenced ^sts , as 
well as various criterion-referenced tests. If emotional problems 
are suspected, incomplete sentences-, the thematic Apperception 
Test (TAT), Children's Apperception Test (CAT), Make a Picture. 
Story (MAPS), House-Tree Rgrson (HTP), etc., may be administered. 
Once testing has been completed, the diagnostic* team prepares a 
-writtert report which includes strengths and weaknesses, behavioral. 



emotional , sociological factors and suggestions for compensa- 
tion ^te^zhniques, activities 'and materials. 

Following the psychological/educational evaluation, the 
diagnostic team may refer the student for adaptive behavior asses's 
ment.^mfs referral is made only if the testing performed by the. 
diagnostic team does^ not provide clear evidence- Of a handicap 
other than mental retardation and if results of the testing meet 
the following criteria: (a) full /scale IQ below JO, (b) verbal , 
and performance IQ's below 75, " (4 a subtest pattern which 
includes not more than 2 scaled scores of 8 or more, (d) achieve- 
ment scores below 80 and (e) performance 'at least 2 standard " 
d^a^ions below the mean on a test of visual-motor skills. - If 
these criteria are met, the diagnostic team refers the child to 
the CCISD adaptive behavior team. , 
Ada ptiv e Behavior Assessment ) 

Adaptive behavior assessment is c/rrfed out using the fol- 
lowing guidelines for instrument se^lecVion: (a) use of the . 
Vineland Social Maturity Scale for students below 5 years of age 
(b) use of the Adaptive Behavior Inventory for Children "(ABIC) 

« 

for students ages 5 and above and (c) use of Part I of the AAMD 
Adaptive Behavior Scale Publ/fc School Version (ABS-PSV) in cbses 
in which the parents are unavailable and the teacher must be used 
as respondent. CCISD also received permission from the>state 
education agency to use a locally developed experimental adaptive 



behavior measure, th^ Texas Environmental Adaptation Measure (TEAM), 
for students' ages" 5 and above. Each of the adaptive behavior 
instr;uments overlaps in contentjto some degree. 

yiA^JjJ^iL Vinel^d has questions in eight categories^ 
Self-help (General), Self-help (Eating), Self-h^lp (Dressing.), 
Self-direction, Occupation, Communication, Locomotion and 
■Socialization. < 

The Self-help (General) subscale attempt^ \o measure 'the 

abili,ty of the child to develop general -independence as it relates 

to physical develppment, avoiding hazards, taking Care of self at 

toilet, telling time, etc. The Self-help (Eating) subscale 

attempts to meaSTTre the ability of the child to take care of his 

needs as they relate to eating--discriminating edible substances, ' 

gradual ability to use eatimg utensils, chewing before swallowing, 

getting self a drink', etc. Self-help (Dressing) attempts to 

> 

measure the child's ability to care for his needs as they relate 

to dressing and cleanliness, dressing and undressing, buttoning 

and fastening, washing facefand hands, taking a bath, combing 

hair etc. The Locomotion subscale attempts -to measure the child's' 

ability to move from one place tp another in the home, yard, 
i 

neighborhood, and outside the neighborhood. The Occupation 
subscale of the Vi nel and attempts * to measure the child's ability 
to occupy his time--ini tiating own play activities, performing 
household tasks, using tools, beiqg employed, etc. The Commu- 
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nication subscale attempts to measure a child's ability to commu- 
nicate with Others through various means--verbalizing, following 
instructions, reading, writing, ufs^ng a telephone, etc. Self- 
direction attempts to measure the child's- ability to assume 
responsibility--being trusted with money, making purchases, being 
responsible for self and others, providing (or the future, etc. 
The Socialization subscale attempts to measure the child-'s ability 
to interact with people— interacting with peers through play 
activities, interacting with neighbors and others in the community 
(Garza, et. al ., 1977). ' , * , 

ABIC. The Adaptive Behavior Inventory for Children (ABIC) 
consists of seven subscales: Family, Community, Peer, Earner- 
Consumer, Self-Maintenance, and Veracity. 

• The Family subscale of Jthe;ABIC attempts to measure the abil- 
ity of the child to relate to and communicate with family members 
and to obey and respond to parents. The Community subscale 
attempts to measur^e a child's interest and participation in 
community, affairs, altruistic' involvement with neighbors and 
relationship with adults, and degree of independent functioning ^ 
as it relates to locomotion. The Peer Relations subscale attempts 



to discover the wiay^^ in_^ which the child interacts with oth6r^ 
children, and the^kinds of activi^/^s tfiey engage in together. ^ 
The Non-Academic School Roles subscale attempts to determine the 
child's relationship with his teachers and classmates, the amount 
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of responsibility giveh to the. child by the teacher or school, the 
/ 

chi'ld's participation in extracurricular activities and the amount, 
of responsibility^ the child feel^, toward school ."^The Earner-Con- 
sumer subscale attempts to measure a child's knowledge anduse of 
money. The Self -Maintenance subscale attempts to measure a cWld's 
ability to care for his/her own needs, the child's general inde- 
pendence of activity ,"^nd general personality characteristics. 
The Veracity subscale of the ABIC consists of questions placed at 
inappropriate age levels to check the truthfulness of the respon- 
dent's answer auJ to interrupt the respondent's response set. 

'> 

AB S-PSV. Behaviors assessed in Part l-of the AAMD Adaptive 
Behavior Scale - Public School Version (ABS-PSV) range-from general 
to specific developmental and maturational aspects of life (Ga^za, 
et. al., 1977).. Areas of questioning include Independent 
Functioning, Physical Development, Economic ^Activity, Language ^ 
Development, Numbers and T.ime, Voca4:ional Activity, Self-(firection, 
Responsibil ity , and Socializcltion. 

According to the authors, independent Functioning, Economic 
Activity and Vocational Activity "represent functional skills 
required to mainta it], personal independence in daily living and * 
to meet a iD^sic lev^l of social responsil?ility (Lambert, et. al., 
1975, p. 8)."' Question's an Physical Development are used to 
assess visual and auditory acuity and fine and gross motor coordina 
tion. Questions on Language Development an^pumbers and Time are 



used to assess cognitive development. Self-di recti on and Respon- 
sibility questions tend to focus on peer relationships, enjphasizing 
social interaction and consideration for others. 

TEAM. The Texas Environmental Adaptation Measure (TEAM) 
. a parent interview consisting of three sections: the Family 
Environment Assessment (sociocul tural and family dynamics informa- 
tion),^the Personality Assessment (developmental and personality 

,adjustment information), and the Adaptive Behavior Assessment. 

\ 

The Adaptive Behavior Assessment consists of six subscales: 
Autononjous Activities (independent self-help skills). Mechanical 
Skills (simple to -complex mechanicaKskil]s), Play and Recf-eation 
(age-appropriate games and play activities and independent 
recreational activities). Communication and Social Skills 
(ability to communicate, social awareness and interaction skills). 
Responsibility (abi^^ to care for self and others and to fulfijl 
obligations), and Ec^H^c ActYvity (use of money) (Scott, 1978). 

Assq;B sing-'7\daptive Behavior. Using one of the previously 
described instruments., formal adaptive behavior assessment in the 
CCISD is .carried out in the following manner: (a) the interviewer 
reviewsthe student's psychometric data -with the diagnostic team, 
(b) the interviewer selects. the most appropriate instrument for 
the particular student according to the previously listed gui de- 
li nesw (c) the interviewer arranges and conducts an interview 
with the parent^ gathering so'ciocul'tural_ and family background 
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Informo-tio/i wlsile adinfaistering the ada'ptive behavior instrument, 
(d), the interviewer visits the student's school, speaks with 
his/her teacher, and ot^serves the clpild in the classroom. / 

Once ,alVdata has been gathered, the adaptive behavior inter- 
viewer provides written and/or oral feedback to the referring team. 

♦ 

Written feedback is made in a formal' report whic^> includes back- . 

ground informatipn (sociocultural and family history and person- 

ality information), test results and interpretation, and^reqom- 

mejidations for funtKer psychometric testing (e.g., to determine 

emotiona^l disturbance, language/learning disabilities), for 

further medical examinations,' and/^for placement (e.g., self- / 

contained classroQfn) and teaching strategies (e.g., bilingual, 

one-to-one instruction). • . ' , 

* 

Using these comprehensive procedures, adaptive behavior 
, assessments -on 596 students were coinpleted during a three-year ' ^ 
period. These assessments -resul ted in the declassification of 
45% of the 596 students, i.e., out -of the 5^ academically 

retarded students assessed,' 326 (55%) were also iiound to be • * . * 
retarded in adaptive behavio|, whilfe-270 (45%)^were not retarded 
in ad^fftive behavior. . - ' • 

Characteri sti p es of 'Declassified Students 

' — X— 

Despite differences in adaptive behavior levels,' each of the • 

596 students had been referred for adaptive 'behavior assessment 

' ■ • i 

' as a, result of 'poor school and test performance. Ih order to 

\ ■ .. . •• 
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determine characteristics, besides adaptive behavipr, which might 

* ' » *« 

diffef'entiate the "declassified"' students from the "classified" 

students, each af the 596 adaptive behav.ior reports was screened 

for the presence of fndicators of intellectual,^ emotional,, social 

adjustment, perceptual, or^health problems, language delays', 

-economic deprivation, or the presence of a culturally different or 

restrictive -environment. These indicators were determined from 

actual staterfients in thejisaorts and/or notes or verbal reports 

from the respective interviewer of each child's parent. A 

^ * , ' \ 

•frequency count was computed for each indicator. 

// 

Results revealed that of the 32& academically retarded 
children who scored within- the mentally retarded range on a measure 

» ■ » • • 

of adaptive behavior, a sizeable majority (276) appeared to have ' 
problems that were primarily intellectual in nature. Thes'e 
students scored in the mentally retarded range on all eligibility 
criteria and, thus, could be considered appropriate for classes 
for the mentally retarded. The remaining 50 children withjow 
adaptive -behavior appeared to have had adaptive behavior scores 
depressed as a result of emotional, environmental, health or ' 
other factors. 

/ • 

For the 270 children who scored above the mentally retarded 
range in adaptive -behavior, mental retardation had been ruled 
out, according^ to .state and federal guidelines, as the cause of 
poor academic performance. Results of the screening of adaptive 
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behavior reports revealed indications of a number of characferistios 
which might contribute to poor school performance. Inticatprs of 
emotional problems were found' in the reports of 47 .{M%) of the 
declassified children. These indicators included severe behavior \ 
problems, withdrawal, the inability to interact appropriately 
with family,, teachers, or peers, excessive anxiety and fearful ness . 
Fifty (19%) of the declassified children appeared to have language" 

♦ 

delays and/or perceptual prablems. Health problems were indicfited 
in the reports of 3Z(12%) of the declassified children. These 
problems included oiW^ed>c handicaps and visual impairment, 
as well as other medical problems such ai ep^psy, seizures, 
heart problems, etc. ' . ' 

A number of the declassified children (39 W.14%) appeared 

. . ♦ , 

to live in environments which are so culturally different or -. 

1- * ♦ ' 

restrictive as to affect their school performance. The culturally. 

^'fferent children were typically those whose famil ies had 

recently immigrated from Mexico and still retained /'Old World" 

customs and attitudes. The .children from restrictive environments • 

were those whose ^parents did not allow them to interact '>/ith \ 

anyone outside the family, to engage in many independent activ- 

ities, or to go anywhere without "protection" from the parent 

or older family members. * 

> 

Economic deprivation or poverty as a primary problem was 
indicated in the reports of 16 (6%) of the declas'sified children. • 



Another 21 (8%) 'appeared to be shy or somewhat vyith'drawn or . 



:appearetl to have jjd jus tm^nt pr'oblems which, although not severe 

enough tote called emotional tits turbanc€, sttll aVfected school • 

>•■-.'•,. 

performance. For ^the remajinj^o^ 65 (24%) gf tha deciTasM/1?d 

' ' ^*''' ' ^ • ' - ^ ■ ^ ' ' 

' children,^ the SVptife behavior report, reveal^ ',no characteristics 
^ • ^ ** 

which co'uld be pi^^Skjli ted. c\^^ contributing to the child's poor 

academic pei*fbrmance. * 

Programming 4ee(js of Dec'^as'Sified Ghilltren . • . 
As the previous results have shown, almost 'half (48%) of the 
■declassified students appear eligii)le for special education pro- ^ 

grams 'ds emotionally disturbed *(ED), langljag€/.1e3rning*dis^bled 

(LLD) or other healt? iij^aired (OHI). - . : 
_y However there appear to be feii^ programs\^urrently. available 

to the remaining half of tfce decl/ssified stu.d§n£ p^lation -* 

thildresn whose academic functioning is withirt the retarded raftge 

and mc|ny of whom evidence, as revealed in their adapt.iye. behavior^ 

rept)rts., severe ^'ultural, environmental, or economic disadvantage. 
♦ ■ - * ... . ■ 

These children' do- not appear ready to. be placed in regujar 
ecTucation classes.^ Each-child appears to need an individually 
planned "transitional" program designed xo remediate the child's 

r 

individual problems and to prepare him or her for gradual 
reabsbrptton into'the educational mainstream. . 

'In order to be able to plan such a program, comprehensive 
assessment procedures must be uSed to identify declassified 



children. And adaptive behavior assessment must be utilized to 
^ield, not only" a score, but. information which can be" used to 
discern possible reasons for a child's poor academic achievement 
p ' ^ • 
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